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Statement of Occupation.—Precise statement of
occupation I8 very Important, so that the relative
healthfulness of various pursuits ean be known. The
question appues to each and every person, irrespec—
tive of age.” For many ocoupations & single word or
term ot the ﬂ:st Hne will be suffielent, . ., Farmer or

" Planter, Physzcum, Compositor, Architect, Locomo-

tive engineer, Civil angineer, Stationary fireman, eto.
But in many caaes. espeeially in Industrial employ-
ments, It Is neoassaﬁ' t0 know.(a) the kind of work
and also (b) the nature of the businese or industry,
and therefore an additional line is provided for the

latter statement; it should be used onty when needed.-

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fuc-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” *Fore-
man,” *“Manager,” ‘‘Dealer,”” eto., without more
precise gpecification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged 1n the dutles of the household only (not paid
Housekeepers who receive a definlte salary), may be

- gntered as -Housewtfs, Housework’ or At home, and

ohildren, not galnfully employed, as At school or -At
home. Care should be taken to report apecifically
the ocoupations of persons engaged In domestio

service for wages, as Servant, Cook, Housemaid, eto.

If the cooupation has been changed or given up on
account of the DIBBASE CAUSING DEATH, Btate cccu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oeoupatmn -

whatever, write None.

Statement of cause of Death.—Name, ﬁrat.
the pIsEASE CAUBING DEATH (the primary affection
with respectto time and causation), using always the
1840 a.ooepted term for the same diseass. Examples:
Cerebroaptml fever (the only definite synonyin is
“Epidemio cerebrospinal meningltia”); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

/“

“Typhold preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’ unqualified, {s indefinite};
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto,, of ... ...t .(name ori-
gin; “‘Canger’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiiticl
nephritiz, eto. The contributory (secondary or' In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonie (secondary), I0 da.
Never report mere symptoms or terminal conditions,

.such as **Asthenis,’’ ‘‘Anemia” (merely symptom-

atic), “Atropby,” *Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,”” *‘Senile,” ste.),
“Dropay,” “Exhauation,” *Heart failure,” *Hem-
orrhage,” “Inanition,”” “Marasmus,” "“0ld age,”
“Shock,” "Uremm. “Weakness,” eto., when a
definite disease” aan be ascertained as the oatse.
Always qualify all diseases Tesulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’

“PuERPERAL peritoniiis,”’ ete.  State ocause for

whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF’ HOMICIDAL, OF a8
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—aceident; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., aepsis, tetanus) may be stated
under the head of “Contribdtory."” (Recommendu-
tions on statement of cause: of death approved by
Committee on Nomenclature of the American
Medical Association.) '

© Nota.—Individual ofices may add to above 1ist of undoalr-
able tarme and refuss to accept certificates contalning”them.
Thus the form In use in New York Qity states: *'Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, a4 the gole cause
of death: Abortlon, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list ruggested will work
vast improvement, and 1ta ecope can he extended at a later
date. .
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Statement of occupation.—Precise statement of
occupation is very imbort‘mt so that the relative
healthfulngss of various pursuits ean be known. The
guestion applms to oach and every persou, irrespec-~
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composztor, Architect, Locomative
engineer, Civil engineer, Stationary firgman, ete. But
in many cases, especially in indqustrigl .employments,
it is necessary to know; fa) the kind of work and also
(b) the nature of the busmess or 1ndustry. and there-
fore an a.ddltlonal ling is provided for the latter
st.a.texpent 11: should be used only when needed.
As examples: (a) Spinger, (b) Cotton mill; (a) Sales-
map (b) Grocery; (a) Foreman, (&) Automobtlefactor:
The material worked on may form part of the second
statement. Never. return “Laborer,” “'Foroman,”
“Ma.nqger " “Deaglor,” ete., without moro preeise
specification, ag Day laborer, Farm laborer. Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid Hause-
keepers who receive a definite salary) may be entered
as ‘Housewife, - Housework, or At kome, and children,
pot gainfully employed, a8 A¢ school or Al home.
Care should be taken to report specifically the oceu-
patxons of perspns engaged in domestic service for
weges, as Servant, Caook, Houaemaui seto.
ogcupation has been eha,nged .gr given yp on account
of the DIBBABE CAUBING mu-rl;, state oceupa.tlon at
beginning of ilness.

fact may be mdlcated thuq Far;mer (rehrgd 6 yrs.)

It the ;

It retired from busmess, that

For persons who have no occnpatlon ‘whatever,

write None.

Statement of ca.use of death. —Name, first,
the DIBEABE CATUBING DEATH (the primary affection
with respect to time and causation), usipg always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cersbrospinal memng:tm"). D:phthena
(avoid use of “Croup") Typho:d fever (neyer reporf.
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' portant.

;able terms and rofuss to accept certlﬁcatqs cont.ni
“Thus the form In usé in New York C f
. will be returned for additional Informatlon which

. rhage, gangrens, gastritis, crysipelas men

.
S

“T'yphoid preumonia’); Lobar pneumonia; Brongho-
pueimenia (Preumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, imeninges, periloneum, eic.;
Carcmoma, Sarcoma, ete., of...ooeiil. (na.me

. origin; *‘Cancer" is less dﬁﬁmte avoid uge. of “'I'um,pr
, for mghguant uooplasms) Measles; Whoopmg cough;

C_hranic' valvular heart discase; Chrontic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless jm-
~Example: Measles {disease causing deaéh) .
29 ds.; Bronchopneumsnia (secondary). 10 'da
Never report mere symptoms or terminal gondltlons.
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “‘Atrophy,”’ “Colla.pse ” “Coma,” ‘“Convul-
sions,” “Debility” (‘‘Congenital, ” "Semle," etp.),
“Dropsy,” “Exhaustion,” ‘Heart fa.llurq " {'Hqm-
orrhage,” *Inanition,” ‘“Marasmys,” ‘0ld age,”
“Shock,” *“Uremis,” ‘“Weakness,” ete., when' a
definite disease ean be ascertained as the cayse.
Always qualify all diseases resulting from’ ch.gld-
birth or miscarriage, as ‘“PUERPERAL septicemis,”

“PUERPERAL peritonitia,” ete. State cause for
which surgical operation was undertsken. For
VIOLENT.DEATHS state MEANS oF INJURY and gqualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ‘or as
prabably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck .by rail-
way irain—accident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences {e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pp;-oved by
Committes on Nomenclature of the American
Medical Aasocmtmn }

Note. -—Indlvldua.l offices may add to aboye lst,
8- Cartificates

the followi
of death: A

diseases, without ex lanatlo , og the'sole ca
rtion, cellulitis, chi lp h, ?‘:on vulsions. hem!g:'a-
is, miscarriage,
necrosis, porltonltls, phlebitis, pyemia, septicemia, tetanus.
But %eneral adoption of the minimum list s ent,ed will work
vast mprovement, and its scope can be ex %
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